Introduction: There are few studies regarding gestational diabetes mellitus (GDM) in the South West Region of Cameroon. We aimed at
Introduction
The prevalence of diabetes, especially gestational diabetes mellitus (GDM), is increasing globally. Gestational diabetes mellitus is any degree of glucose intolerance leading to a hyperglycemic state of variable severity, first recognition during pregnancy, no matter the treatment required or postpartum evolution [1, 2] . The true prevalence of GDM is unknown, but it has been estimated in the United States of America to vary from 1% to 14% of pregnancies, depending on the population studied and the diagnostic tests used [3, 4] .
GDM complicates approximately 4% of all pregnancies and women with it have an approximate 7-fold risk of developing type-2 diabetes mellitus in the future, as well as their children and subsequent generations [5] . This fact should alert the obstetrician to the necessity to pay special attention to this segment of the population, especially in low-income countries [3, 6] . The impact of GDM on maternal and fetal health has been increasingly recognized [7] . GDM increases the risk of fetal macrosomia, which is associated with secondary complications like shoulder dystocia, cesarean delivery and birth trauma. There is also a concomitant increase in neonatal complications like hypoglycemia, respiratory distress syndrome, hypocalcemia and hyperbilirubinemia [8] . Risk assessment for GDM should be done at the first antenatal care visit [9] . Competing diagnostic criteria across the globe have complicated healthcare, the design and interpretation of research on GDM. The Hyperglycemia and Adverse Pregnancy Outcomes (HAPO) study was intended to lead to unification and agreement on the diagnostic criteria for GDM [7, 10] . Furthermore, in 2010, the International
Association of Diabetes in Pregnancy Study Groups (IADPSG)
released their recommendation for a new set of diagnostic criteria based on HAPO study outcomes: 92 mg/dL, 180 mg/dL and 153 mg/dL for the fasting plasma glucose (FPG), 1-hr and 2-hr PG levels, respectively [10] . The goal standard for testing GDM is the Oral Glucose Tolerance Test (OGTT) at 24 to 28 weeks' gestation after a 75 g oral glucose loading dose on a fasting subject as has previously been described [1] . Therefore, fasting is defined as no caloric intake for ≥8 hours [9] .
It has been reported that the global trend of an increased prevalence of diabetes in African populations and the subsequent increase of diabetes in pregnancy is closely linked to the increase in obesity [11] . In a study of 11 568 pregnant women in six regions of Cameroon, Sobngwi et al. (2010) reported a 5% to 17% prevalence of GDM [12] . Another study in Cameroon reported a 6.3% (20/316) prevalence of GDM and that in multivariate analysis older age (≥30 years) remained a significant predictor of GDM [13] . Munang et al. This study will help bridge the gaps regarding the prevalence and risk factors of GDM in a population of pregnant women attending three hospitals in the Limbe Health District; namely, the Limbe Regional Hospital, CMA Limbe and Bota District Hospital. We hypothesize that there is a high prevalence of GDM in the Limbe Health District in Cameroon and that this prevalence will increase significantly given the known risk factors. The aim of this study was to determine the prevalence and risk factors of gestational diabetes mellitus in three health facilities in the Limbe health district. Ocean to the south, and its health facilities are equipped to take care of pregnant women.
Methods

Study design and setting
Study population and sampling
Eligible subjects were consenting pregnant women between 24-28 weeks of gestation who came for antenatal care visits in the three health facilities (LRH, CMA Limbe and BDH) during the study period.
Participants were enrolled by convenient and consecutive sampling methods.
Sample size determination
Using a 95% confidence interval, power of 80% and a proportion ( 
Results
Socio-demographic characteristics
A total of 200 pregnant women were enrolled into the study and 41 (Table 1) .
Obstetric and medical history of study participants
The mean gestational age (GA) of participants was 26. (Table 3) .
Determinants of gestational diabetes mellitus
Socio-demographic characteristics
The mean age of participants with GDM compared with those without was 30.4 (SD 5.5) years versus 27.1 (SD 5.6) years (P=0.0009). In univariate analysis, GDM was associated with advanced maternal age >30 years (p=0.008), high BMI (p<0.001), past history of unexplained stillbirth (p<0.001), history of macrosomia (p<0.001) and family history of diabetes mellitus (p=0.01) ( 
Discussion
This study was carried out in three healthcare facilities at the Limbe Health District in Cameroon. The aims of the study were to determine the prevalence of GDM, establish the association between GDM and some socio-demographic variables, and compare the risk factors of GDM among pregnant women with GDM and those without GDM attending the selected healthcare facilities in the LHD.
The mean age of study participants was 27.8 (SD 5.7) years and the prevalence of GDM was 20.5%. Majority, 13.5% participants had abnormal FPG alone while 3.5% participants had any two abnormal (PG) values. Most participants had secondary level education.
Factors associated with GDM were advanced maternal age ≥30 years, high BMI ≥30 kg/m 2 , past history of unexplained stillbirth and history of macrosomia.
Diagnosis of gestational diabetes mellitus
In this study we preferred to use the universal screening method 
Prevalence of gestational diabetes mellitus
The prevalence of GDM in this study was 20.5%. GDM prevalence has been reported variably from 1.4 to 14% worldwide and differently among racial and ethnic groups. The prevalence is higher among Blacks, Latinos, Native Americans, and Asian women than in 
Risk factors for gestational diabetes mellitus
Established risk factors for GDM in our study are advanced maternal age, obesity, past history of unexplained stillbirth and macrosomia. Consistent with other studies, our study population had increased maternal age; 31% were in the age bracket 26-29 years while 28.5% were aged over 30. We did not have women above 36 years of age in our cohort. High parity was also a finding in this study [39] . Another study by Jang et al. reported that women with GDM were older, had higher pre-pregnancy weight, higher BMI, higher parities and higher frequencies of siblings with diabetes mellitus 
Study limitations
The time frame used to undertake this study was short: 3 months.
The sample size was too small to draw epidemiologic conclusions.
Furthermore, we could not study other risk factors like PCOS because of additional cost. We were not able to obtain maternal weight gain in pregnancy because of the cross-sectional nature of the study. This study was done in three health facilities in the LHD.
Conclusions from the study may not represent the actual prevalence of GDM in the whole Health District.
Conclusion
The prevalence of GDM is high (20.5%). The risk factors associated with GDM identified were principally advanced maternal age (≥30 years), obesity, past history of unexplained stillbirths and history of macrosomia.
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